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METHOXSALEN FOR VITILIGO AND SUN- TANNING 





Methoxsalen or 8-methoxypsoralen (Oxsoralen-Elder; Meloxine-Upjohn) is 
one of the many furocoumarins found in appreciable amounts in some vegetables. 
It has been used for many years to restore color to the depigmented areas of pa- 
tients with vitiligo, and it is often effective orally or topically in conjunction with 
exposure to ultraviolet light. More recently, it has been promoted as an aid to 
sun-tanning; despite conflicting reports, the drug appears to be effective in many 
individuals, provoking pigment formation as well as protecting against sunburn. 


As a sun protective, it has been found to increase the ultraviolet-light tol- 
erance of many fair-skinned persons, including albinos, who normally burn with- 
out tanning (M. B. Sulzberger and A. B. Lerner, JAMA, 167:2077, 1958). A 
recent study showed persisting tolerance for sunlight lasting for weeks after a 
single dose of methoxsalen followed by exposure to sunlight (J. D. Imbrie, etal., 
J. Invest. Dermatol., 32:331, 1959). A trial of methoxsalen is warranted with 
albinos or light-complexioned persons who require protection from the harmful 
effects of sun rays because of occupation or habits. Its use to achieve faster, 
deeper tanning by those who tan readily without it is hardly justifiable, however, 
in view of the possible toxic and side effects of this drug. The drug does not 
protect against photosensitivity reactions such as lupus erythematosus and poly- 
morphous light eruptions. 








FOR VITILIGO - In the treatment of vitiligo, topical use, although effective, 
has been largely abandoned because of severe cutaneous reactions manifested by 
marked erythema, edema, blister formation and pain. In contrast, oral admin- 
istration followed by cautious exposure to sunlight or to artificial ultraviolet 
light of 2500 A to 3600 A wave length is rarely associated with severe local ef- 
fects, and repigmentation will often occur. Unfortunately, the clinical response 
is not predictable. Some patients may not repigment well; others who do may 
not retain their pigment, or new depigmented patches may appear during therapy. 
Complete cure is rarely reported, but satisfactory cosmetic results are described 
in from 14 per cent (M. B. Sulzberger and A. B. Lerner, ibid.) to a majority of 
patients (J. A. Elliott, Jr., J. Invest. Dermatol., 32:311, 1959). Since treat- 
ment requires daily dosage together with ultraviolet exposure over a period of 
months or even years, it should be undertaken only when the disfigurement caused 
by the vitiliginous patches is such as to give the patient a high degree of motiva- 
tion. Despite the uncertain results, the high cost and the fact that treatment may 











MANAGING DIRECTOR: Arthur Kallet; EDITORIAL BOARD: Nicholas M. Greene, M.D., Prof. of Anesthesiology and Lecturer in Pharmacology, Yale 
Univ. Med. School; Paul H. Lavietes, M.D., Assoc. Clin. Prof. of Med., Yale Univ. Med. School; Harold Aaron, M.D.; ADVISORY BOARD: Coulis C. 
Lasagna, M.D., Assoc. Prof. of Med. and Director, Div. of Clin. Pharmacology, Johns Hopkins Med. School; Desmond R. Laurence, M.D., Lecturer in 
Pharmacology, Univ. Coll. Hosp. Med. School, London; George E. Moore, M.D., Assoc. Prof. of Surgery, Buffalo Univ. Med. School, and Director, Roswell 
Park Memorial Inst.; John T. Murphy, Phm.D., Director of Pharmaceutical Research and Development, Mass. General Hospital; Maxwell M. Wintrobe, M.D., 
Prof. and Head of Dept. of Med., Univ. of Utah Coll. of Med.; Robert I. Wise, M.D., Prof. and Head of Dept. of Med., Jefferson Med. Coll. 


Copyright 1960, Drug and Therapeutic Information, Inc. 








have to go on for years, oxypsoralens and sunlight provide the only therapy cur- 
rently available that offers any reasonable hope of repigmentation. 


The usual dosage of methoxsalen is 10 to 20 mg. taken one or two hours be- 
fore cautious exposure to the ultraviolet light source. Initially, the patient's 
skin is more sensitive and will burn rapidly; hence, first exposures should not 
exceed 15 to 20 minutes of sunlight, and even this may sometimes be excessive. 
Some clinicians advise intervals of rest from the drug in the course of prolonged 
therapy. 


TOXICITY - Ten years of fairly extensive trial indicate that the oxypsora- 
lens are fairly safe for well persons. Their safety in patients with chronic con- 


ditions such as diabetes, liver and kidney diseases, is not yet as well documented. 


Excessive burn reactions have been rare on doses of 30 mg. or less daily with 
brief initial exposures. Nausea, diarrhea, pruritus, restlessness, insomnia, 
headache and mild depression may occur. There have been a few reports of 
more serious reactions. In one series of 27 patients treated for vitiligo, two 
developed polymorphous light eruptions during treatment which continued to re- 
cur with exposure for more than two years after treatment was discontinued 

(J. A. Elliott, Jr., ibid.). Two children developed severe cheilitis and edema, 
and one woman lost muscular coordination after each pill and exposure (O. C. 
Stegmaier, J. Invest. Dermatol., 32: 345, 1959). 





Though liver damage has been suspected, there have been no authenticated 
cases. In mice, the drug can enhance the effect of ultraviolet light in producing 
skin cancer, but this observation cannot be extended to man, and there is some 
belief that it may help protect man against skin cancer; a controlled study of the 
effect of the drug on the incidence of cancer in a susceptible population is in 
progress (C. E. Hopkins, J. Invest. Dermatol., 32: 383, 1959). 





A recent article (H. Pariser, JAMA, 170:19, 1959) emphasizes the negative 
aspects of psoralen therapy. A number of reports on various phases of the sub- 
ject will be found in a supplement to the February 1959 issue of The Journal of 
Investigative Dermatology (Vol. 32, No. 2) on ''Psoralens and Radiant Energy." 











PENICILLIN V VERSUS PENICILLIN G 





Penicillin V or phenoxymethyl penicillin U.S. P. (PenVee--Wyeth; V-Cillin-- 
Lilly) is claimed to be superior to penicillin G as an oral antibiotic. The claim 
is based on the relative absence of acid digestion of penicillin V during its pas- 
sage through the stomach, which results from its greater stability under acid 
conditions. 


While there is good evidence that penicillin V can produce higher blood lev- 
els than an equal dose of buffered penicillin G, the clinical significance of the 
difference is questionable. Since most of the important infections treated with 
penicillin are caused by penicillin-sensitive organisms, high serum penicillin 
levels are not often required. Furthermore, if the patient is instructed to take 
the penicillin G tablets on an empty stomach, about an hour before meals, the 
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relative instability of penicillin G under acid conditions is unlikely to be of any 
practical significance. Well-controlled studies have shown no difference be- 
tween oral penicillin V and oral penicillin G in the control of streptococcal in- 
fection (N. Schalet, etal., Am. J. Med. Sci., 235:183, 1958; W. Weiss, et 
al., Am. J. Med. Sci., 237:205, 1959). Although there are several reports 
showing successful treatment of subacute bacterial endocarditis with penicillin 
V, parenteral antibiotics are distinctly preferable in the treatment of endo- 
carditis. Penicillin V, like G, can produce anaphylactic reactions. 








The fact that penicillin G is as good as penicillin V in the treatment of com- 
mon infections is stressed here because of the growing problem of drug costs 
for a very large percentage of patients. Penicillin V tablets cost a great deal 
more than the same dosage of penicillin G. The "name" brands of penicillin 
G tablets (200, 000 units) sell for about $15 a hundred (more per tablet when 
purchased in smaller quantities). Equally good competitive brands are sold 
in some drug stores for less than half that price. Penicillin V tablets (200,000 
units or 125 mg.) are likely to cost the patient at least $25 per hundred in quan- 
tities of 50 or more. 


GRISEOFU LVIN 





Griseofulvin (Grifulvin-McNeil; Fulvicin-Schering), derived from several 
species of Penicillium, is an oral antibiotic which is soon to be released for 
prescription sale for the treatment of superficial fungous infections. This im- 
portant new antibiotic will be reviewed in detail in a coming issue of The Med- 
ical Letter. In the meantime, it may be observed that the drug has been found 








to be effective against ringworm and other superficial fungous infections, and 
it appears to be a major advance in the treatment of these conditions. 


No significant toxic or side reactions have so far been observed. The anti- 
biotic has been used clinically only about 12 months, however, and in view of 
the demonstrated toxic reactions observed with large doses in experimental an- 
imals, including injury to the gonads, it is questionable whether at this stage 
of investigation the antibiotic should be used for mild fungous infections. Ac- 
cording to M. B. Sulzberger and A. W. Kopf (World-Wide Abstracts, May 1959, 
p- 18), '"...such important features as long-term effectiveness, cure rates 
and possible emergence of antibiotic-resistant strains have not been established 
nor have possible ill effects been fully ruled out." 





ALPHOSYL 





"Relief from the embarrassment of psoriasis, the stubborn scaly skin dis- 
ease which afflicts some 4 million Americans, was promised last week in the 
form of a new lotion called Alphosyl.... When rubbed lightly into the affected 
skin twice daily, the lotion softened the scales and stimulated the growth of 
healthy new tissue beneath the damaged skin. Once new skin with normal growth 
was established, it tended to remain normal." This quotation from a medical 
note in the June 29th issue of Newsweek will probably bring many sufferers from 
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psoriasis into doctors' offices with demands for this medication. 


Alphosyl 


(Reed & Carnrick) is composed of 2% allantoin and 5% coal-tar extract ina lo- 
tion base; it is another in the long series of products which have been hailed as 


having exceptional promise in the treatment of this disfiguring disease. 


In the 


opinion of authorities consulted by The Medical Letter, Alphosyl is simply one 
more antipsoriasis product which is likely to be as helpful - and as disappoint- 


ing - as other medications. 
of keratolytic, stimulating topical remedies. 





in general is now in preparation. 


SUSTAGEN - A CORRECTION 





Its virtues and side effects are essentially those 
An appraisal of psoriasis therapy 


As pointed out in the article on Sustagen in the last issue (June 26, p. 47, 
third paragraph), "Additional water, beyond that provided by appropriate sus- 
pensions of Sustagen in water, may be needed for the excretion of protein me- 


tabolites." 


The sentence which follows this should be corrected to show that 


the total amount of water from both the Sustagen suspension and additional 
sources should be at least 400 cc. for each hundred grams of Sustagen. 
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